2001 UNIFORM BUSINESS REPORT (UBR)

FILED

"DOCUMENT # N12000

1. Entity Name

THE PLACE, UNIT ll, PROPERTY OWNERS' ASSOCIATIO

Mar 08, 2001 8:00 am
Secretary of State

03-08-2001 90107 016 ****61.25

Principal Place of Business

6719 WINKLER RD.
FT MYERS FL 33919

Mailing Addrass

P.0. BOX 60533
FT. MYERS FL 33306

RUNLYII2

2. Principal Place of Business

3. Mailing Address

SRR RO

Suite, Apt, #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State

City & State

4, FE| Number Applied For

65'0%%01 Not Applicable
ap Country Zip Country 5. Cortficate of Status Desied ~ []  $8+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e ) i E =P Name . - I R S -
STEFFENS, JANEE C Streat Addrass (P.O. Box Number is Not Acceptable}
6719 WINKLER RD., SUITE 210
FT MYERS FL 33919
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, lyped or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature raguired when rainstating) DATE
FILE NOW; 9. Election Campaign Financing $5.00 may Be Make Check Payable to '
I FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D 1 pelete TILE [J Change [ Addition
NAME HUTTER, JULIE HAME
steeeTa00REss [ 36 BARKLEY CIRCLE STREET ADDRESS
CITY-ST-ZIP FT. MYERS FL 33907 CITY-ST-ZiP
TIMLE D 1 pelete TILE [ Change [ Addition
NAME SMITH, WILBUR NAME .
STREETADDRESS | 165% FOWLER STREET ADDRESS
CITY-5T-2IP FT. MYERS FL 33901 CITY-ST-2IP
T B ) D " [ pelele TTmE o T T T Y ohdnge [ Addition
NAME BRAUN, DICK NAME
STREET ADDRESS | 15660 CATALPA COVE DR. STREET ADDRESS
CITY-§T-21P FT. MYERS FL 33908 CITY-ST-ZIP
TILE [ Delets TITLE [JChange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TLE s [ pelete TITLE [JChange  [J Addition
. NAME == NAME
_STREET ADDRESS STREET ADDRESS |
CITY-ST-2IP CITY-§T7-2iP
e [0 Dalete TILE [0 Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quali
indicated on this report or supplemental report is true ard accurate an

of the corporation or the re
changed, or cn an atta

SIGNATURE:

or the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
at my signature shall have the same legal effect as if made under oath; that | am an officer or director
report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

VIR 2 /25 2R AN

oy gianATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytirma Phone 4

0068714

CR2E037 (10/00)



